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ERCP Bootcamp: Mastering the Basics

Cracking the Code: Distal Biliary Strictures

The Road Less Traveled: ERCP in Altered Anatomy

EUS Essentials: Building the Foundation

Draining the Depths: EUS-Guided Interventions

Cyst Detectives: Diagnostic Challenges in
Pancreatic Cysts

1. Describe the core technical and cognitive skills required to safely perform ERCP
2. ldentify indications, contraindications, and pre-procedural planning steps for ERCP
3. Apply strategies to prevent and manage common ERCP-related adverse events

1. Differentiate benign from malignant causes of distal biliary strictures
2. Describe the diagnostic workup for distal biliary strictures using ERCP and adjunctive tools
3. Apply appropriate drainage strategies for distal biliary obstruction

1. Recognize anatomical variants and surgical alterations relevant to ERCP
2. Describe adapted techniques for ERCP in patients with altered anatomy
3. ldentify alternative access routes when standard ERCP is not feasible

1. Describe the fundamental anatomy and technical principles underlying EUS examinations
2. Apply core tissue sampling techniques for solid and cystic lesions
3. ldentify strategies to prevent and manage EUS-related adverse events

1. Describe indications and techniques for EUS-guided drainage of pancreatic collections
2. Apply EUS-guided biliary drainage techniques and optimize stent selection
3. Recognize and manage adverse events associated with EUS-guided drainage procedures

1. Describe the EUS morphological features used to characterize pancreatic cysts
2. Apply appropriate indications and techniques for cyst fluid/tissue acquisition
3. Integrate cyst fluid analysis and adjunctive modalities into diagnostic decision-making

Laying the Groundwork: ERCP Training Essentials

Cannulation Chronicles: The Good, the Bad & the Ugly

When Things Go Sideways: Preventing and Managing ERCP Complications

Getting It Right: Diagnosing Distal Biliary Strictures

Benign or Malignant? ERCP's Role in Biliary Strictures

Draining Success: Tips and Tricks for Optimal Biliary Drainage

Proceed with Caution: Recognizing Altered Anatomy

Navigating Billroth Il: A Practical Approach

Beyond the Standard: Entero-ERCP and EUS-Guided Alternatives

Getting Oriented: Anatomy and Technical Fundamentals in EUS

Sampling Smarter: Optimizing Tissue Acquisition for Solid and Cystic Lesions

Staying Safe: Preventing EUS-Related Adverse Events

Clearing the Way: Draining Pancreatic Collections with EUS

Drain the Swamp, Part Il: Optimizing EUS-Guided Biliary Drainage

Houston, We Have a Problem: Managing Adverse Events in EUS Drainage

Beyond the Needle: Cyst Fluid Analysis and Other Diagnostic Tools

Reading the Signs: EUS Characteristics of Pancreatic Cysts

To Sample or Not to Sample: EUS Fluid and Tissue Acquisition

N

1. Outline the structured competency milestones expected during ERCP training

. Describe simulation-based and hands-on training modalities used in ERCP education
. Explain how trainee performance is assessed and credentialed in ERCP

. Describe standard and advanced techniques for selective biliary cannulation
. Identify factors associated with difficult cannulation and strategies to overcome them
. Recognize cannulation-related pitfalls that increase the risk of complications

. List the major adverse events associated with ERCP and their risk factors
. Describe evidence-based strategies for post-ERCP pancreatitis prophylaxis
. Outline initial management of perforation, bleeding, and cholangitis after ERCP

. Describe the differential diagnosis of distal biliary strictures
. Identify red-flag features suggestive of malignancy
. Explain the role of tissue sampling techniques in stricture characterization

. Compare ERCP-based diagnostic modalities for stricture characterization
. Discuss the role of ERCP alongside cross-sectional imaging and EUS
. Recognize the limitations of ERCP-based tissue acquisition

. Select appropriate stent type and configuration for distal strictures
. Describe technical tips to optimize stent placement and patency
. Identify and manage drainage-related complications

. Identify common surgical anatomies encountered in ERCP practice (Roux-en-Y, Billroth, etc.)
. Describe pre-procedural imaging review used to anticipate anatomical challenges
. Recognize when altered anatomy warrants a modified procedural approach

. Describe endoscope and accessory selection for Billroth Il anatomy
. Explain technique modifications for cannulation in a retrograde papilla orientation
. Identify risks specific to ERCP in Billroth Il patients

. Describe indications for enteroscopy-assisted ERCP
. Explain the principles of EUS-guided biliary access techniques
. Compare outcomes and risks of alternative access methods versus standard ERCP

. Describe relevant anatomical landmarks visualized during EUS
. Explain the technical principles of radial and linear echoendoscopes
. Identify the key steps of a systematic EUS examination

. Compare needle types and sampling techniques for EUS-guided tissue acquisition
. Describe strategies to optimize diagnostic yield for solid versus cystic lesions
. Identify factors influencing the choice of FNA versus FNB technique

. List the major adverse events associated with EUS and EUS-guided sampling
. Describe risk factors and preventive measures for procedure-related complications
. Outline the initial management approach for common EUS complications

. Describe indications for EUS-guided drainage of pancreatic fluid collections
. Compare stent types, including lumen-apposing metal stents, for collection drainage
. Identify technical steps and pitfalls in transmural drainage

. Describe EUS-guided biliary drainage approaches (hepaticogastrostomy, choledochoduodenostomy)
. Apply criteria for selecting EUS-guided drainage versus ERCP or percutaneous approaches
. Identify tips to optimize technical success and stent patency

. List complications specific to EUS-guided drainage procedures
. Describe preventive strategies and early recognition of adverse events
. Outline management approaches for stent migration, bleeding, and perforation

. Describe biochemical and molecular markers used in cyst fluid analysis
. Explain the role of CEA, amylase, and molecular testing in cyst characterization
. Integrate ancillary diagnostic modalities into a comprehensive cyst work-up

. Describe EUS features that differentiate mucinous from non-mucinous cysts
. Identify high-risk stigmata and worrisome features on EUS imaging
. Apply classification systems to guide surveillance versus intervention

. Identify indications and contraindications for EUS-guided cyst fluid aspiration
. Describe techniques for through-the-needle biopsy and confocal imaging
. Recognize risks associated with cyst sampling
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“Romancing” the Stones, Once Again

The High Road: Hilar and Proximal Biliary
Strictures

The Long Game: Endoscopy in Chronic Pancreatitis

The Liver Whisperer: EUS-Guided

Endo-Hepatology

Pancreatic Puzzles: Diagnostic Challenges in EUS

EUS Gets to Work: Therapeutic Applications

1. Describe the diagnostic classification of bile duct stones
2. Apply management strategies for standard and difficult bile duct stones
3. Recognize and manage complications related to biliary stone disease

1. Describe the diagnostic approach to hilar and proximal biliary strictures
2. Differentiate malignant from benign etiologies and select management strategies
3. Describe current curriculum standards for training in cholangiopancreatography

1. Describe the diagnostic approach to chronic pancreatitis and indications for endoscopic therapy

2. Apply endoscopic techniques for management of pancreatic duct stones and strictures
3. Recognize the multidisciplinary context of chronic pancreatitis management

1. Describe indications for EUS-guided liver biopsy and portal pressure assessment
2. Apply the technical steps of EUS-guided liver biopsy
3. Explain the role of EUS in evaluating portal hypertension

1. Describe screening strategies for pancreatic cancer in high-risk populations
2. Apply EUS-based staging criteria for pancreatic cancer
3. Evaluate incidental pancreatic findings using a structured diagnostic approach

1. Describe indications for therapeutic EUS interventions in pancreatic disease
2. Apply EUS-guided gastroenterostomy techniques for malignant gastric outlet obstruction
3. Explain the role of EUS in variceal bleeding management

First Date: Diagnosing and Classifying Bile Duct Stones

It's Complicated: Standard vs. Difficult Bile Duct Stones

When Love Goes Wrong: Managing Stone Complications

Spotting Trouble Up High: Diagnosing Hilar Strictures

Friend, Foe, or Plan B: Managing and Moving Beyond Hilar Strictures

The New ESGE Curriculum in Cholangiopancreatography: What Trainees Need to Know

Diagnose or Wait? Chronic Pancreatitis Decision-Making

Breaking Down Stones: Pancreatic Stone Management

Double Trouble: Managing Combined Duct Strictures

When to Biopsy: Indications for EUS-Guided Liver Biopsy

Hands-On: The Technique of EUS-Guided Liver Biopsy

Measuring Pressure: EUS-Guided HVPG Assessment

Catching It Early: Who and How to Screen for Pancreatic Cancer

Mapping the Enemy: EUS in Pancreatic Cancer Staging

Expect the Unexpected: EUS and Pancreatic Incidentalomas

Treat or Watch? Managing Solid and Cystic Pancreatic Lesions

Bypassing the Blockage: EUS-Guided Gastro-Enterostomy for Malignant GOOS

Stopping the Bleed: EUS in Variceal Hemorrhage and Radiology Guidance

N

1. Describe imaging and endoscopic methods for diagnosing choledocholithiasis

. Apply stone classification systems to guide management planning
. Identify clinical predictors of choledocholithiasis

. Differentiate features of standard versus difficult bile duct stones
. Describe first-line and advanced extraction techniques (balloon/basket, lithotripsy)
. Select appropriate escalation strategies for difficult stone clearance

. Recognize complications associated with biliary stones and their extraction
. Describe management of impacted stones and basket entrapment
. Outline strategies for recurrent stone prevention

. Describe imaging and cholangiographic features of hilar strictures
. Apply the Bismuth-Corlette classification to guide management
. Identify diagnostic pitfalls unique to proximal biliary lesions

. Compare ERCP versus percutaneous/surgical approaches for hilar drainage
. Describe stent selection and drainage strategy for malignant versus benign hilar strictures
. Recognize alternative and adjunctive management options beyond ERCP

. Summarize the structure and competency domains of the new ESGE cholangiopancreatography curriculum
. Describe how the curriculum defines progression from basic to advanced ERCP/EUS skills
. Identify practical implications of the curriculum for trainees and training centers

. Describe diagnostic criteria and imaging findings in chronic pancreatitis
. Identify indications for endoscopic versus conservative or surgical management
. Apply a decision framework for timing of intervention

. Describe endoscopic techniques for pancreatic duct stone clearance
. Discuss the role of extracorporeal shock wave lithotripsy alongside ERCP
. Identify predictors of successful endoscopic stone clearance

. Describe management strategies for concurrent biliary and pancreatic duct strictures
. Apply stenting strategies for combined ductal involvement
. Recognize complications and long-term outcomes of dual-duct stenting

. Identify clinical indications for EUS-guided liver biopsy
. Compare EUS-guided biopsy with percutaneous and transjugular approaches
. Recognize patient selection criteria and contraindications

. Describe needle selection and sampling technique for EUS-guided liver biopsy
. Explain steps to optimize specimen adequacy
. Identify technical pitfalls and complication-avoidance strategies

. Describe the principle and technique of EUS-guided portal pressure gradient measurement
. Identify clinical scenarios where EUS-HVPG adds diagnostic value
. Recognize limitations and safety considerations of the technique

. Identify high-risk populations eligible for pancreatic cancer screening
. Describe the role of EUS within a surveillance program
. Discuss screening intervals and modalities used alongside EUS

. Describe the EUS-based TNM staging assessment for pancreatic cancer
. Explain the role of EUS in assessing vascular involvement and resectability
. Identify limitations of EUS staging compared to cross-sectional imaging

. Describe a structured diagnostic approach to incidental pancreatic lesions
. Identify features that prompt further tissue sampling versus surveillance
. Apply follow-up strategies for indeterminate pancreatic incidentalomas

. Describe indications for EUS-guided ablation or injection therapy of pancreatic lesions
. Compare treatment options for solid versus cystic pancreatic lesions
. Identify patient selection criteria for therapeutic versus observational management

. Describe the technique of EUS-guided gastroenterostomy
. Compare EUS-guided gastroenterostomy with enteral stenting and surgical bypass
. Identify outcomes and complications of the procedure

. Describe the role of EUS-guided therapy in variceal bleeding management
. Explain EUS-guided coil and glue injection techniques
. Identify the complementary role of radiologic guidance in variceal treatment






